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ABSTRACT 
Introduction: Cardiovascular disease constitutes the first cause of all deaths in the world. 
Generally, patients with cardiovascular disease will experience cardiac arrest. Family members 
have an important role as the first responder helping their member in providing care before 
referring them to appropriate health care facilities. Consequently they must have sufficient 
knowledge and attitudes of CPR before giving the appropriate help. The aims of the study are 
to identity the family member knowledge and attitudes and their association toward CPR. 
Methods: This study used descriptive correlation design with cross-sectional approach. 
Result: The study shows significant correlation between knowledge and attitude about CPR as 
proven by the r value = 0.333 that > 0.306 from r table. Discussions: Poor knowledge 
contributes to poor attitudes. This important finding warns the need of quick solution. 
Suggestion. Firstly, future study needs to be deeper including variables and respondents. 
Secondly, especially the government needs to provide CPR training to community. The 
availability of people who are able to perform CPR will increase the chance of the patient to 
get quick and appropriate help, and increase chance to survive 
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INTRODUCTION 
Cardiac diseases still become the 
first cause of death in many countries over 
the world. In Europe by the year 2014, it 
was reported that cardiovascular diseases 
contributed to 46% of death in all ages and 
gender (Nicholes et al., 2014). Hollenberg, 
Svensson dan Rosenqvist (2013) reported 
that 5.000-10.000 patients suffer cardiac 
diseases out of hospital every year in 
Sweden. Sudden Cardiac Arrest (SCA) may 
happen anytime. Even though there was an 
increase in time from the cardiac arrest to 
get CPR and defibrillation, there had been 
no significant result in survival rate. In the 
United Sated, the incident of SCA was 
nearly 400.000 annually and constituted as 
the first cause of death in athletes (National 
Athletic Trainers’ Association (NATA) and 
Inter-Association Task Force Consensus 
Statement, 2007). Vaillancourt (2008) 
mentioned that 85% heart attack in Canada 
happened in family and 50% of them 
witnessed by their family member. Heart 
attack often leads to SCA. Therefore it 
indicates that families as the first 
responders need to be ready to give 
appropriate help.  
SCA can be caused by cardiac and 
non cardiac factors (Hollenberg, Svensson 
dan Rosenqvist, 2013). Commonly, 
arrhythmias may lead to the heart stop 
beating as a result from inadequate blood 
supply to the myocardium. As a 
consequence blood supply to all of part of 
the body also inadequate. By looking at the 
number of the incidents and the effect of the 
attack it is very urgent to identify the 
capacity of help at home before the patients 
get appropriate help at hospitals of other 
health care providers.  
Patients with cardiac arrest need 
help very soon due to the critical time of 
epecially the brain from irreversible 
damage (Olateju and Amoran, 2014). Early 
chest compression during CPR will allow 
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the heart to pump blood to the brain and 
heart. High quality of CPR may increase the 
chance of the survival. Otherwise, failure of 
being late in circulating blood to the brain 
three to four minutes may result in 
irreversible brain damage (Ratha, Panda 
and Pradhan, 2014). Drezner (2009) stated 
that there are three important steps to handle 
SCA that includes the availability of trained 
personnel in performing CPR, early CPR 
and defibrillation. Many countries have 
trained CPR especially chest compression 
only to community as the first responders to 
help SCA people (Ratha, Panda and 
Pradhan, 2014). Rahman (2013) had proven 
that CPR training increased knowledge and 
attitude significantly among senior high 
school students. Similar training has also 
been conducted in Indonesia to some people 
in the community area but it is very limited 
training activities to family group.  
More over knowledge about CPR 
is very basic to people to be able to accept 
the CPR skill. No evidence shows 
knowledge even skill of CPR among 
families in Indonesia. As a consequence, it 
needs harder work to train family in order 
to be prepared in case of having their 
member of SCA. 
 
METHODS  
This study was conducted in dr. 
Moewardi Hospital of Surakarta, Central 
Java between January and April 2016. 
Descriptive corelational was chosen using 
cross-sectional approach. After ethical 
clearance was obtained from the hospital 
ethical committee, purposive sampling 
technique was applied by choosing families 
having member hospitalized of 
experiencing SCA according to the 
inclusive criteria developed. Thirty 
respondents met the criteria and were asked 
to write informed consent before fulfilling 
the questionnaire. Each respondent was also 
explained the goals of the study, how to 
fulfill the questionnaire and how to return, 
and their rights to be involved in the study 
voluntarily. 
Two variables were measured and 
tested to see the association between 
knowledge and attitude toward CPR. A 
questionnaire consisted of four open 
questions regarding demographic data, 14 
closed questions related to knowledge, 15 
questions regarding to attitude and 2 open 
ended questions related to experience of 
CPR and educational mainstream had been 
developed by the author. After piloted to 
other families the result of the returned 
questionnaire was tested for validity and 
reliability. After the questionnaire met the 
validity and reliability, there were packed in 
close envelop to be distributed to 
respondents. 
Bivariate analysis was used to 
determine the relationship between two 
variables. This analysis uses correlation test 
of Kendall tau- b considering to test the 
correlation 2 ordinal types of data. SPSS for 
Windows version 17.0 was used to help 
analyzing data. To interpret the significance 
value, it was compared with the values of r 
table. If the value of Kendall r > r count then 
the hypothesis is accepted. 
 
RESULTS  
All of 30 questionnaire distributed to the 
respondents were completely returned 
(100%). The following tables describe 
result of the study based on different 
groups. 
 
Table 1. Distribution of frequency of 
respondent age 
Age  f  (%) 
12-16 1 3.3 
17-25 9 30.0 
26-35 7 23.3 
36-45 6 20.0 
46-55 7 23.3 
Total  30 100 
 
Table 1 reveals that almost all respondents 
distributes to all age groups equally except 
only one respondent that was less than 16 
years old.  
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Tables 2. Distribution of frequency 
according to gender  
 
Gender  f  (%) 
Female  17 56.7 
Male 13 43.3 
Total  30 100 
 
As can be seen in table 2, the number of 
female respondents slightly dominates 
rather than male (56.7% and 43.3%). 
 
Table 3. Distribution of frequency 
according to education  
Education  f  (%) 
Junior high school 6 20.0 
Senior high school 9 30.0 
Three years degree  5 16.7 
Four years / bachelor 
degree 
10 33.0 
Total  30 100 
 
Tables 3 indicates that the highest number 
of respondents have four years or bachelor 
degree (n=10) followed by senior high 
school.  
 
Table 4. Distribution of frequency 
according to knowledge level 
 
As can be seen in table 4, the majority of 
respondents have low in knowledge of CPR 
(n=14, 46.7%). Only 20% respondents 
(n=6) have good knowledge about CPR. 
 
Table 5. Distribution of frequency 
according to attitude 
Attitude  F  (%) 
Good  6 20.0 
Average   11 36.7 
Poor   13 43.3 
Total  30 100 
 
 
Table 5 shows that the majority of 
respondents have poor attitude about CPR 
(n=13, 43.3%). It is far different from the 
number of respondents with good attitude 
that only 20% (n=6).  
 
Table 6. Correlation between knowledge 
and attitude.  
 
variable  r value 
Kendall  
r table  
knowledge
* attitude 
0.330 0.306 
 
Table 6 reveals that there is a significant 
correlation between knowledge and attitude 
about CPR as it is proven by the r value = 
0.333 > 0.306 from r table.  
 
DISCUSSION  
Age is one of important factor 
contributing to the success in mastering 
knowledge, attitude even skills. However 
there is no association between age and 
knowledge (Maryam, 2010). As can be seen 
from the statistical test, the majority of 
respondents are categorized as young 
group. This productive age can be forced 
maximally to learn and master any skill 
related to CPR.  
Seventeen respondents (56.7%) of 
this study are female. Only a few of male 
commonly stay at home to witness the 
incident attack at home as it becomes the 
family pattern in Indonesia generally that 
male have responsibility to go out site for 
the job. One study conducted by Wang et al. 
(2015) indicate one of them that male 
students had stability during performing 
chest compression for 8 minutes with good 
quality. Meanwhile female students did 
inadequate CPR after 2 minutes. This 
indicates that female who commonly stay 
longer with family should be well prepared 
with CPR.  
As shown on table 3, the majority of 
respondent educations are four years degree 
or bachelor (33.3%). It is beneficial to be 
Knowledge level F  (%) 
Good  6 20.0 
Average   10 33.3 
Poor   14 46.7 
Total  30 100 
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effectively trained with that basic of 
education. Even though chest compression 
is mainly stressed however it still needs 
capacity to understand every step of the 
CPR even the rational. Cultural background 
and value may influence the rescuer to 
make decision to start CPR. Widyastuti 
(2009) states that high level of education, 
may contribute to the increase of 
knowledge and support the capacity of 
decision making independently. 
In a study conducted by Olateju and 
Amoran (2014) that focus on health worker 
it was stated that the need of knowledge and 
skill in performing CPR is an absolute at 
primary health care level. By this, 
knowledge play basic role to move to the 
next step. This study shows that most of 
respondent knowledge is poor and average 
(46.7% and 33.3% respectively). It is 
supported by previous study conducted by 
Chair et al. (2014) the poor Hongkong 
public knowledge of CPR. Similar finding 
was also found by Olateju and Amoran 
(2014) among nurses in Remo Area of 
Ogun State of Nigeria that the majority of 
respondent did not know to do CPR well. 
Moreover they did not renew their 
competence on CPR. However it is in 
opposite finding with the study conducted 
by Narayan et al. (2015) in which 62.7% 
have average knowledge and 19.6% have 
good knowledge.  
Inadequate knowledge may lead to 
the low bystander awareness to voluntarily 
give quick response. Furthermore lack of 
knowledge and inability to perform CPR 
can end with death (Olateju and Amoran, 
2014). It is therefore cardiac arrest need 
very quick appropriate treatment. The poor 
knowledge of the study is in accordance 
with the statement of the respondents 
during depth interview that only one 
respondent said to have CPR training. In 
addition, all respondents stated that no one 
of the respondents have health educational 
background. Notoatmodjo (2012) argues 
that education is one of factors that can 
influence knowledge.  
This study shows that the majority 
of respondents (43.3%) have poor attitude 
on CPR. Trimukaim (2009) states that 
knowledge, is very influence to attitude. 
Another study conducted by Chair et al. 
(2014) show similar trend that people 
especially who had not been trained were 
unwilling to conduct CPR. It is different 
from the study conducted by Narayan et al. 
(2015) to postgraduate students that 
respondents who has positive attitude 
toward CPR was slightly higher (52%) 
compared to the opposite attitude. Most 
people who are trained and capable of 
performing BLS correctly, indicating a 
desire to help with skills and have lower 
anxiety (Bray et al., 2016). 
Eventhough there is insuficient evidence of 
the benefit CPR, however providing a quick 
and adequate CPR is mandatory (Bray et al., 
2016), even reducing the gap to get 
cardiopulmonary resuscitation and 
increasing the success of hospital discharge 
(Roshana et al., 2012). The survival rate of 
patients who alredy received CPR out of 
hospital increase before getting help further 
from emergency services. 
This study has several limitations 
that include the number of respondents is 
very small. It relates to the time of the study 
that was conducted only three months. In 
addition to the limitation is the variable two 
variables. It needs more variables in order 
to get more comprehensive finding. 
However the complete returned 
questionnaire may strengthen the findings. 
 
CONCLUSION AND 
RECOMENDATION 
This study shows the positive 
correlation between knowledge and attitude 
toward CPR among family with member 
experiencing SCA. This poor knowledge 
warns to any part of people to learn CPR. 
By understanding the importance of CPR it 
will increase people awareness to 
voluntarily provide appropriate help in case 
of the presence of SCA. The government 
may need to evaluate the urgency of CPR 
competence in high school as it already 
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implement to many high school especially 
in developed countries.    
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